Foster Family Home - Corrective Action Report

Provider ID: 1-100015

Home Name:  John Ignacio, NA Review ID:  1-100015-11
81-1344 Kamahoi Stree! Reviewer Jackie Chamberlain
Ewa Beach Hl 96708 Begin Date:  9/28/2020

=
Foster Family Home Required Certificate [11-800-6}
8.(d)(1) Comply with all applicable requirements in this chapter; and
Comment

B8(d)(1) Home inspection made for a 2 bed CCFFH annual inspection.corrective action required to CTA within 30 days

Foster Family Home Records [11-800-54]
54.(¢c)(5) Medication schedule checklist;
Comment

54.(c)(6) Client # 1 has medication discrepancies 1. aspirin was changed to Xarelto July 2020 but MAR does not include
Xarelto and Aspirin has been signed on MAR as given 2. Medication diuretic has not been signed since Aug 2020 and <
not present in the home

Client # 2 No prescription bottie present for ordered lipitor
An adverse event form is required for both clients for medication errors
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CTA RN Compliance Manager: R €Ply to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: J O M E IC"NB ClY S —

(PLEASE PRINT)
CCFFH Address: _A1-1244  Xowanoy & EFWA  [@BeAch, Hl 970w
(PLEASE PRINT)
s |
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you

Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
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Z All items that were fixed are attached to this CAP

PCG’s Signature: /3:\(_"31“’” P S, Date:—[ 0 /, bl-l-_z"‘za,

CTA has reviewed all corrected items






